Paris 75004, France to resurrect in part Salieri's good name and mitigate against the charge levelled against him of outright envy of great talent. While I believe that I am correct in thinking that there would be general acceptance that Franz Schubert does not occupy quite the same lofty pinnacle of status as Mozart ('the sun' to quote Antonin Dvorak), nonetheless he indisputedly remains among the most gifted melodists and lieder writers of all time and his enormous talents would certainly have provoked jealous thoughts in the mind of one so inclined. Schubert was well known to Salieri, and it is perhaps surprising if one subscribes to Pushkin and Shaffer's view of Salieri as a devisive man, envious of talent, to learn that having recognized the teenager's genius he was very helpful to the 17-year-old Franz, providing him with advice and lessons.
If this interpretation is flawed, Schubert was perhaps very lucky not to have met with some terrible fate such as poisoning or an 'accident' at the hands of Salieri before nature instead dealt the Viennese composer a cruel blow, killing him off with (possibly) typhoid in 1828 after many years struggling with syphilis, the 'AIDS of the day'! S T GREEN Mozart's last illness I want to express a word of thanks for Wheater's precise discussion of Mozart's last illness (September 1990 JRSM, p 586) and to make a few observations. In clinical medicine rare conditions have to be ruled out. Not in historical medicine unless there is strong supporting evidence: all the facts are in and no crosschecking is possible. If a rare diagnosis is proposed, it should be supported by much stronger evidence than that for alternative common conditions: the risk of a condition is part of the diagnostic process.
About 80% of deaths attributed to kidney failure are due to nephritis or pyelonephritis and urinary tract infections. Henoch-Schonlein purpura corresponds to less than 1%.
It is surprising that Henoch-Schonlein purpura, a rare disease, particularly in adults, with such little evidence in its favour should appear second on the list of Wheater's priorities which is presented 'in order of probabilities'. Nothing indicates the vague diagnosis of 'miliary fever' meant the presence of an exanthema. No signs of polyarthralgias or of Journal of the Royal Society of Medicine Volume 84 May 1991 323 skin rash (a necessary criterion) were described by the family or the physicians.
Carl Bar showed Mozart did not die of an epidemic disease'. Moreover Henoch-Schonlein purpura is not an epidemic condition: it shows no time-space clustering-. Mozart's illness can be perfectly well accounted for by a diagnosis of chronic renal failure. Uraemia can be accompanied by abdominal pain, exanthema and polyarthralgias. L R KARHAUSEN References 1 Bar C. Mozart: Krankheit. Tod. Begriibnis. Schriftenreihe der Internationalen Stiftung Mozarteum: Kassel, 1966 2 Nielsen HE. Epidemiology ofSchonlein-Henoch purpura. Acta Paediatr Scand 1988; 77:125-31 Anticipation of disaster I want to add another aspect to your excellent reports of the wide ramifications of personal reaction to disaster and particularly to the contribution on Occidental's Piper Alpha oil rig calamity by Alexander (January 1991 JRSM, p 8).
Early in 1987 a distressed man (then aged 34) presented himself for gestalt group psychotherapy with a history of having worked on the Piper Alpha platform for some 6 months. He described himself as a geologist and oil engineer. About a month previously he had become overwhelmingly aware of the lack of safe practice on the rig. He reported that he had made himself unpopular by complaining to the management and was bullied by his work mates for his 'cowardice'. He left the rig by helicopter, bound to a stretcher and was hospitalized in Holland after 'going berserk'.
His fantasies of being overwhelmed by fire subsided as he enacted living through them in therapy group, as he found that I and other group members believed what he said about his misgivings about his personal safety when on the rig and as he established open relationships with us all. After some weeks, as his quiescence returned, he reported re-establishment of personal relationships with his family and girl-friend whom he eventually married.
He can be considered to fit the description of the post-traumatic stress disorder (PTSD, DSM·IIIR) if the disaster can be ascribed to managerial indifference to safe practice. Otherwise we will need the description pre-traumatic stress disorder since the rig fire actually occurred a year later in the summer of 1988. We can expect to come across this condition, from time to time, in caring, sensitive people. R EDWARDS The Oasis Psychotherapy and Counselling Centre, 72 Great North Road, London N2 ONL
